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REGISTRATION FORM 
(ATTENTION: membership always lasts until the 31st of August!!) 

 
Please fill out the data below in CAPITALS and return to the administration. 
 
Given name  : ___________________________________________________________  
Family name  : ___________________________________________________________  
Date of birth  : ___________________________________________________________ 
Place of birth  : ___________________________________________________________ 
Nationality  : ___________________________________________________________ 
Address   : ___________________________________________________________ 
Postal code  : ___________________________________________________________ 
City   : ___________________________________________________________ 
Phone number  : ___________________________________________________________ 
E-mail   : ___________________________________________________________ 
Former member of 
(if applicable)  : ___________________________________________________________  
 
The yearly contribution must be paid at the beginning of the membership. 
 

____________________Yes I agree 
 
 
Include the following to this registration form or e-mail to ledenadministratie@lightningleiden.nl: 
 

• 1 recent passport photo (preferably digital) 

• Filled out and signed payment authorisation** 
 
Conditions of membership: 
 

• To register a valid ID must be presented with one of the board members or membership management 

• Membership is renewed automatically for a year, unless membership is cancelled in writing at  
Ledenadministratie@lightningleiden.nl at the latest of July 15th.  

• Membership is subject to conditions, which are registered in the articles of association and the household 
register of the club. 

• Payment of membership-fee can only be made by direct debit, always be done in the last week of January 
or direct after registration. 

• Medical relevant information might be stored in case of an injury during practise or a game by one of the 
club’s medical staff. This information is strictly personal and will only be used to improve the medical care. 
 

Lightning Leiden 

bestuur@lightningleiden.nl 

Postbus 2068, 2301 CB Leiden 

www.lightningleiden.nl 
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• Upon registration it is mandatory to aid in four (4) promotional events on behalf Lightning Leiden. One of 
these events is the Taptoe at October 2nd of each year. 

____________________Yes I agree 
 

• Hereby you acknowledge that you are expected to do some voluntary work on behalf of Lightning Leiden. 
More information on the voluntary work can be found on our website: 

http://www.lightningleiden.nl/inside-lightning/vacatures/  

____________________Yes I agree 
 

• You agree with the terms and conditions within Lightning Leiden that can be found on our website: 

http://www.lightningleiden.nl/inside-lightning/downloads/  

____________________Yes I agree 

 
The undersigned has read the mentioned conditions and knows the code of conduct and declares that the 
above mentioned is filled out truthfully. 
 
Date  : _________________________________________________________________ 
  
Place  : _________________________________________________________________ 
 
Signature applier 
 
If the new member is under aged (younger than 18), the data below must be filled out by the parents, care 
takers or legal guardian. 
 
Given name  : ___________________________________________________________  
Family name  : ___________________________________________________________  
Form of representative : ___________________________________________________________ 
Address   : ___________________________________________________________ 
Postal code  : ___________________________________________________________ 
City   : ___________________________________________________________ 
Phone number  : ___________________________________________________________  
E-mail   : ___________________________________________________________  
 
 
Signature representative in case of underage 
 
_______________________ 
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Dear members, parent(s) or legal guardian,  

By filling out this authorisation form completely at the bottom of this letter, to sign it and to return it, Lightning 
Leiden will withdraw the payments of (league) fee form your bank account. If the membership fee changes you 
will be informed at the ALV. Therefor you will always be up to date of the amount which is withdrawn from 
your bank account. Furthermore, you can reverse payment up until 58 days after payment using a 
“terugboekingskaart” or online banking. When membership ends, the authorisation will be revoked and the 
payments will be stopped. Of course, the membership will be cancelled, if this authorisation will be subdued by 
you. On the form you can check off the payment. ATTENTION: Lightning Leiden will always be authorised to 
withdraw any current debt, even after the membership has been cancelled.  
 
Authorisation form ** 
 
The undersigned,  
Family name and initials : ___________________________________ 
  
Address   : ___________________________________  
 
Postal code and city : ___________________________________  
 
E-mail   : ___________________________________ 
 
Gives hereby, until cancelled, permission to the treasurer of Lightning Leiden to withdraw from his or her bank 
account in the chosen terms. 
 
IBAN : ____________________________________________________________________ 
  
BIC :_____________________________________________________________________ 
 

and agrees with the rules of authorization, like stated, please check box of discipline. 
 
Tackle Football: O Fee player senior yearly       €  390,00 

O Fee player youth yearly       €  312,00 
Flag Football: O Fee player senior yearly      €  234,00 

Ο Fee player youth yearly      €  204,00 
Other:  Ο Non playing member      €  120,00 

Ο Friend of Lightning      €    85,00 
Ο Lightning Kid       €    15,00 

 
 
Date:________ __________ Place:__________________ Signature:__________________ 
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General Data Protection Regulation (GDPR) 
By signing this form, you indicate that you have taken note of the fact that your data is managed by 
our administration and that you agree to its use and updating in accordance with the privacy 
statement to enable the proper functioning of the association. 
 
The association uses your data to enable communication with you on matters concerning the sport. 
The association will never make your data available to third parties for commercial or other 
purposes, unless there is a legal obligation. 
A “confidentiality statement” is concluded in advance with board members, members and / of third 
parties who perform activities fort he association for which it is necessary to make your data 
available. 
 

□  By checking this box and signing below, I specifically give permission to use photos and videos 

on the Lightning Leiden website, in the analysis program Hudl, on social media such as 
Instagram, Twitter, TikTok, Facebook, or any other form. 

 
Date: _____________________________________________________________________ 

 

 
Signature: _______________________________________________________________ 
 
 

How did you end up by Lightning? 
 
 
 
 
 
 
What are your qualities and ambitions? 
 
 
 
 
 
 
Do you haven any tips for us? 
 
 
 
 
 
 

 


